STATE OF MAINE
MAINE REVENUE SERVICES

24 STATE HOUSE STATION JANET E. WALDRON
AUGUSTA, MAINE COMMISSIONER OF
04333-0024 ADMINISTRATIVE & FINANCIAL SERVICES

APPLICATION FOR REFUND OF

ANGUSS. KING, JR. ANTHONY J. NEVES
GOVERNOR SALESOR USE TAX EXECUTIVE DIRECTOR
To ensure prompt processing of this application, pleasefill in
| applicablelin tach all pertinent information.

Name and address:

Social Security # Contact Person
Federal ID # Telephone #

AMOUNT OF REFUND REQUEST $

Reason for refund request: Attach a cover letter explaining the reason for the refund request.

If therefundisfor Year Make Mode
motor vehicleor  VIN# Plate # Send copy of Registration!
other vehicle, boat etc.  Place of registration Date of registration

WHAT SHOULD BE INCLUDED WITH THE APPLICATION?

Lo

Cover letter explaining the reason for the refund request.
2. Proof tax was paid. (copy of an invoice etc.)

Refunds disallowed when an application is received more than 3 years after the date of over payment!
3. Any pertinent information.

| certify under the pains and penalty of perjury that the statements made in this application and any attachments
thereto are true, accurate and complete to the best of my knowledge and belief.

Signature Date
Print Name Title
ST-R-46-A Rev. 10/26/99

L)
Phone: (207) 287-2336  ( 207)287-4477 (TDD) L Fax: (207) 287-6628 email: sdles tax@statemeus



